
Affidavit 

 

I,                                                                                 , hereby request that the Kansas Department of Health 

and Environment, Office of Vital Statistics, amend the sex from __________ to __________ on the birth record of                                                                                         

_____________________________________, who was born on  ___/      /     __   in  _________                                   County. 

 

By: _______________________________________________________ 

Signature 

 

 

_______________________________________________________ 

Print name 

 
 
 
NOTARY ACKNOWLEDGEMENT 
 

 

State of _________________________ 

 

County of _______________________      

 

 Sworn to before me on this                   day of                                      , _____________  

 

Notary Public ________________________________________________ 

 

My commission expires ____________________                             

 
                                               

 

     Affix Seal          

      
 
You must submit the original affidavit to: 
Kansas Department of Health and Environment 
Office of Vital Statistics 
1000 SW Jackson, Ste. 110 
Topeka, Kansas 66612 
 
 
 
*Faxed or scanned copies of the affidavit are not accepted 

 

 

 

VS624 


